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FORMD SEC UNITED STATES OMB Approval
Mall Processing SECURITIES AND EXCHANGE COMMISSION OMB Number. _3235-0076
Section Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

JUL 24 2008 FORMD hours per response . . . 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
Washington, DG pURSUANT TO REGULATION b, Prefix | |Se"a'
101 SECTION 4(6), AND/OR - . E—

UNIFORM LIMITED OFFERING EXEMPTION

I |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) PROCESSﬁB

Exagen Diagnostics, Inc. Series A-1 Preferred Stock
Filing Under (Check box(es) that apply): D Rule 504 LJ Rulc 505 BJ Rule 506 D Sectiond(®) O Uljﬁt 9, §2008

Type of Filing: & New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer "
Name of Issuer (00 check if this is an amendment and name has changed, and indicate change.)
Exagen Diagnostics, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
801 University Blvd., SE, Suite 209, Albuguerque, NM §7106 (505) 272-7966
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tetephone Number (Including Area Cade
(if different from Executive Offices) “
Brief Description of Business
Provider of prognostic reagents for commercial laboratory testing and for pharmaceutial use in clinical trials, H“mum ‘Im II‘HIMI “‘l IUII .\“H“‘ ‘II‘
Type of Business Organization
& corporation O limited partnership, already formed O other (please specify): 08056637
[ business trust {1 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [t 7] | of 3] & Acwal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)
L AR R
GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below, or if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certificd mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with
the SEC.

Filing Fee; There is no federa! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securitics Administrator in each state where sales are to be, or have been
made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available

state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are

not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02) 1 of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partner issuers.

Check box(es) that Apply: O Premoter O Beneficial Owner Bd Executive Officer B Director O General and/or
Managing Partner

Full Name {Last name first, if individual)
Tuttle, Waneta C.

Business or Residence Address (Number and Street, City, State, Zip Code)
801 University Boulevard, SE, Suite 209, Albuguerque, NM 87106

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer K Director ) General and/or
Managing Partner

Full Name (Last name first, if individual)
Patel, Dinesh

Business or Residence Address (Number and Street, City, State, Zip Code)
2795 E. Cottonwood Parkway, Suite 360, Salt Lake City, UT 84121

Check box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Birk, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
301 Griffin Street, Santa Fe, NM 87506

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer & Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Stevens, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)
One South Main Street, Suite 800, Salt Lake City, UT 84111

Check box(es) that Apply: O Promoter B Beneficial Owner [0 Executive Officer 0 Director [0 General and/for
Managing Partner

Full Name (Last name first, if individual)
New Mexico Co-Investment Partners, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)
303 Broadway, Suite 1200, Cincinnati, OH 45202

Check box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer O Director [-j_ General andfor
Managing Partner

Full Name {Last name first, if individual)
Tullis-Dickerson Capital Focus I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, 4™ Floor, Greenwich, CT 06830

Check box{es) that Apply: O Promoter B Beneficial Owner [J Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
vSpring SBIC, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2795 E. Cottonwood Parkway, Suite 360, Salt Lake City, UT 84121

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

*  Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partner issuers,

Check box(es) that Apply: O Promoter K Beneficial Owner [0 Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Wasatch Venture Fund [11, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
One South Main Street, Suite 800, Salt Lake City, UT 84111

Check box(es) that Apply: O Promoter B Beneficial OQwner [ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
NMSIC Co-Investment Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
301 Griffin Street, Santa Fe, NM 87506

Check box(es) that Apply: O Promoter [0 Beneficial Owner Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Davis, Lisa M.

Business or Residence Address (Number and Street, City, State, Zip Code)
801 University Boulevard, SE, Suite 209, Albuguerque, NM 87106 _

Check box({es) that Apply: O Promoter O Beneficial Owner O Executive Officer [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter 3 Beneficial Owner 3 Executive Officer [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer 0 Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $N/A
Yes No

3. Does the offering permit joint ownership of a single unit? X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If

a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with 2 state or

states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker ot dealer only.
Full Name {Last name first, if individual}

None - N/A

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAl SEAESY ....e.iv i cetre v e s b s sr s asba bbb e e e b ebeasssessenebesansasens O Al States
Oaw) [Oax] 3iazl [Jar] [Jical Otcel Oler) Olpel [Oipcl [Oirnl Oieal [JiEIl [OfIp)
e} ONl Ofral ksl [OJky] Ora)] OMmne] OMe] Oa) Ol Ol Oivs] o]
Owmr Owmwel Qv Ovg) Omwgl O Oiee] Oiwel Omol o] okl Jorl [Jira]
Oer1l Olscl Otspl Nl QJirx Jivrl Oivel Qival COwal Otwvl Owi) QJiwyl [JIPR]
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIvIdUAl SEALES} ... .c..ciciiririiriiesiss i ess s res e e e e e san s b ras st s easressrassesensnsssases O All States
DLl dakl Otrzl Oarl Tica) Oleol Qecry Oiper OOiect [rrnl Jieal [JmIl [JlIp)
Oty gw Ofal [Jixs) Oikyl Oa)l QOel Qo) el OmIl O Oims] [ivol
Omr Owmwel Oyl Oing] Dol Qo Jiny) QJiwel Qivel Qo 3lox)] [JIor] [J(Pral
Ofri) Oiscl Qtspl Orrwl Girx) Ofur) Qv Olval Owal Omwvl Owil Jiwyl CJ(PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IRIVIAUAL SEALES)......vcv i veeriiricree s rserss e s s ces s rra s rsn e esa b s saa e O All States
Oan] Okl Odiaz] Orr] Oieal Jicol Jicrl el dioc) OrrL) Oeal JwEId [OII)
Otnl O] Oirza) Oxs] OJixkyl Qs Omel Divol Oival O Oivwg Oims] [JiMo)
Omr Jmve) Ol el Omwa) Ovy Oyl Oimsel Oisol CJror] okl [Jor] [OJlea)
Otril Oiscl Qisel O™ Jitx] Oiurl Oivrl Owval Owwal Owvl Owil Q] [J(eR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering, check this box 3 and
indicate in the column below the amounts of the securities offered for exchange and atready exchanged.

Type of Security Aggregate

Offering Price

DIEDE . oot er s et et bt st et ebe et s pea et nd e bt serenas R e enebeRasereenobesnrasaseensansstenenes B 0

Amount Already
Sold

$ 0

3.000,000

$ 1,394,475

Convertible Securities (INCludiNg WAITANIS)....c.c.ocviriiriiees v esrenere s esesrere e e eea s e nennescensses $ 0

PArtErSRID INIETESIS ...veevieiceec e ee e se e mra et en s e eme e s e e e e e e s se e n e renenvar et sag st eonaeabemenesaereearanne h) 0

Other (Specify Y et ereet e et n e s e ettt vt R vt terRe e R eA e b e e R 1et sase e emee et ena e nnemmeassrnnr e $ 0

3,000,000

1,394 475

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter 07 if answer is “none” or “zero.”
Number
Investots

ACCTEAIED [NVESLOTS o.o.eiiveieieeeeeeceecei e e ee st eee et e seestseaseerresaesreseresstsra s st bsabbsbaeabotbee s b et basbbaraasbea e rmnares 4

Aggregate
Dollar Amount
Of Purchases

h) 1,394,475

INON-ACCTEAIE INVESLOTS .uviviieiiiiiin et mssa e e res s s e e s e e asras asa sas b rrran st ansepaeesacanen

0

Total (for filings under Rule 504 0nly) ...ccoiiiiinieeiercre e censsense e svesteasae s e sesenrenes

Answer also in Appendix, Column 4, filing under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering Type of

Security

Rule 505 ..o

Dollar Amount

Sold

REBUIBLION A Lottt s s bbb r bbb bR e

RUIB S0G oottt e e e st e et et aa b s e saeratsa s et e ne st saasansanassssraseesmansenssanbobasabbesbasbnes

Total v

oh o8 o W5

4.a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. [f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TTANSTEr AZENT'S FRES Lviveriieirireersieree s ssterstiseresssasssseses i sesne s sas sossscesss sisssesmsssinseansssoassesnenbiesbb e sba e s sanba b e nsnnnere

Printing and Engraving COSIS ...t i ns s rne s ens st saes s saesassasssssessanssesssassensssasans

ENGINEering FEES ...e et e e e E e RO SRRt r e e s

Sales Commissions (Specify finder’s fees separately)

Other Expenses (identify)

1

&

-

&
¥OoOOoOoO®ROO
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question | and

total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
proceeds ta the ISSREL." ..ot rae st bsss s e snrens 2,925,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.

Payments to
Officers,
Directors, &  Payments To
Affiliates Others
Salaries And fEeS ....o.ccvvvrvercrreeerre s et ssresssnsressemmneessnmnnerens ] B, 0 s
Purchase of 1eal ESIALE ........cveiiiisrcrne s sressse s en s sss s basnes O s as
Purchase, rental or leasing and instalation of machinery and equipment...... as O s
Construction or leasing of plant buildings and facilities ...........c...mceenienrnsssicnemsisiscsssisssiees. 1 3 a s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger ........ L] $ a s
Repayment of indebIedness ... vt cecieess e sse s e s e sssssrs et ssasa e e pessanrstsresveas 0O s 0o s
"Working capital ... . OO s R $ 2925000
Other (specify) 0 s a s
ey a s o s____
| COIUMN TOMBIS oooerssmmssncsssecrssmsssssssssssossssesmessssssssssssersessassssssssssssssassesssmmssmssmsssssssssoneencssnons L1 9 B $_ 2925000
| Total Payments Listed (column totals added) . R S__2.925000
|

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b} (2) of Rule 502.

Issuer (Print or Type) Signature Date
Exagen Diagnostics, Inc. CM July ,&3 , 2008
Name of Signer (Print or Type) itle of Signer (Print or Type)
Waneta C. Tuttle President and CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viglations. (See %8 U.5.C. 1001,)

50f8
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